UNITED STATES 0 __u\
SECURITIES AND EXCHANGE COMMISSION m
Washington, D.C. 10549 Expi II ” ” ” I
Estii .
07052730

FORM D ou

NOTICE OF SALE OF SECURITIES [ SECusEun
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oftering ‘(B'chcck if this is an amendment and name has changed, and indicate change.)

10% Convertible'Notes convertible into shares of Common Stock with attached warrants exercisable into Common Stock shares
Filing Under (Check box(es) that apply): Rule 504 [7] Rule 505 ¥ Rule 506 [] Section 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

l.  Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and namc has changed, and indicate change.)
AMERICAN TONERSERV CORP.

Address of Executive Offices ' {Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
475 AVIATION BLVD. SUITE 100, SANTA ROSA, CA 85403 800-736-3515
Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Exccutive Offices)

Brief Description of Business
DISTRIBUTOR OF RE-MANUFACTURED PRINTER TONER CARTRIDGES PROCESSED
L2
Type of Business Organization | &8 MAY U 8 m
[7] corporation [] limited partnership, alrcady formed [ other (please specify):
[ business trust {] timited partnership, to be formed THOMSON
Manth Ycar -3

Actual or Estimated Date of Incorporation ar Organization:  [§ [§] 1K Ea Actual |:| Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I3 or Section 4(6), 17 CFR 230.501 etseq. or I5U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

znd Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
_which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, Ifa state requires the paviment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to ile the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice. :

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five vears;
s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box{cs) that Apply;  [] Promoter  [f] Beneficial Owner  §7] Exccutive Officer Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
BRINKER, DANIEL.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
475 AVIATION BLVD., SUITE 100, SANTA ROSA, CA 9A5403

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name fisst, if individual)

BRINKER, AARCN

Business or Residence Address  (Number and Street, City, State, Zip Code)
£75 AVIATION BLVD., SUITE 100, SANTA ROSA, CA SA5403

Check Box(cs) that Apply:  [] Promoter  [T] Beneficial Owner  [/] Executive Officer  [[] Director [1 General andfor
Managing Partner

Full Name {Last name first, if individual)
VICE, RYAN

Business or Residence Address  (Number and Street, City, State, Zip Code)
475 AVIATION BLVD., SUITE 100, SANTA ROSA, CA 9A5403

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
y
Managing Partner

Full Name (Last name first, if individual)

HAKEL, THOMAS

Business or Residence Address  (Number and Street, City, State, Zip Code)
475 AVIATION BLVD., SUITE 100, SANTA ROSA, CA 9A5403

Check Box(es) that Apply; [[] Promoter [ Beneficiul Owner  [[] Exccutive Officer  [/) Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

ROBOTHAM, WILLIAM

Business or Residence Address  (Number and Street, City, State, Zip Code)
475 AVIATION BLVD., SUITE 100, SANTA ROSA, CA 9A5403

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [} Director [J General andfor
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es} that Apply: [] Promoter [] Beneficial Owner  [[] Executive Officer ] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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[ B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C d
Answer also in Appendix, Column 2, if filing under ULOE,
2, What is the minimum investment that will be accepted from any individual? ... s s 25,000.00
Yes No
3. Daocs the offering permit joint ownership of a single unit? ... [ [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration forsolicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent ot a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
‘Wame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individwial STALES) ..o ssrr e b s s ers e s e r e raes s rnsass [ AN States
M MM (A K K A ME M) MA M) MY MM MY

Fuli Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers

(Check “All Siates” or check individual SIALES) e e rs s bes e ene s s rarees

KS
NE

WV

[] All States

FEEE

PA

HEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchascrs

(Check “All States™ or cheok Individual STAIES) oo e e s vemre s s e a g e es e see s e eassnnaeaeesea

AK

NH

OK
WV Wi

[ All States

H

EEEE
< v |=
EEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

]
. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amounl Already
Type of Security Offering Price Sold
DIBBIL .. et et b e s nesesa b rebene )
B ULy et e e i v vt e e R AR bR e R Ee AR e SR e R e b AnR et beAsanbe s Ee b are e e Eenrn b
Common Preferred
) . v u 125.000.00 125,000.00
Convertible Securities (including Warrants) ......co.ooeoeiriniein et ere e e ntieds
PAFNCTSIP IRIETCSES orvvvvrevecmeeees oo eeeeeosseeseeseeeeseemsessseseseseeeesseeeesesessseseseessoessesseseenesesesmeeseeseeeesessrene $ $
Other {Specify ettt ettt en ettt eemne et e e e emnnn e ae et e tie s sennanean $ .y
TOLBL oot ettt e a Rttt $ 125,000.00 $_125,000.00
Answer also in Appendix, Column 3, if filing under JLOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTedIEd IMVESLOTS oo et b s brt e emes s sre b e et ate b seasararsabanas 3 $_125,000.00
NON-ACETEAIE INVESLOIS 1.o.ivcrreiivris e ecsmrs s s s s st 0 s 0.00
Total (for filings under Rule 504 ONEY) oot sssset e rsssssnes b3
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ...ttt et et e et b o et b h e e et S __
LT -0 S h)
RULE 508 ..o e e e _390:000.00 s_330.000.00
TOIAl Lottt et e e e e et st b se et bbb sesnanns s 330,000.00
4 a. Furnish a statcment of all cxpenses in connection with the issuance and distribution of the

sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AZENETS FEES Lottt s e e eeb a4+ s s bt A bbb b eae s rte b babass areriasas
Printing and Engraving CoslS ... i e e e re et e s e
LBl FBS oottt r et s nt e b e st r bt et e s e A oS e e e aE e bt E A et b s £ eas b bt easanesennt s eee
ACCOUNINE FEES .oiiiiiiiiiieer et rsseneres s s sssssses s esriasss s es s reasssersssessraas e s e s s sass s omas et e na e nassses bernsrensnssssrnas
B BiNEEIINE FRES oottt s r e eer e bbb et bbbt st kb s b e bs bt ede b AR eanr b e bes b e b s Eeataben s ebe st s satansbrn
Sales Commissions {specify finders’ fees SEPaAralelY] .o serr e e s

Other Expenses (identify) _ e e

ooocooooo
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[ GRS T OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the agpregate ellering price given in responsc 10 Pan C — Quastion 1
and tota} expenses furnished in respanse 1o Part C — Question 4 a - This dilTerence is the “adjusted gross

proceeds to the issuer ™

5. Indicate below the amount of the adjusted gross proceed o the issuer used ur proposed to be used Tor
cach of the purposes shown  1f the amount for any purpose is not known. furnish an cstimate and
check the box to the left of the estimate  The total ol the payments listed must equal the adjusted gross

procecds to the issuer set forih in respense to Part © — Question 4.b above

Salaries and [ees
Purchasc of real estate . .

Putchase, rental or leasing and installation of machinery
and equipment |

Construction ar leasing of plant buildings and facilities . .

Acquisition ol other businesses {including the value of securilies involved in this
olfering tat may be vsed in exchange for the assets or sceuritics of anather
iSSuCE pursuant 10 ¢ merger)

Repayment of {ndebtedness . . . .
Working capilal
Other (specify):

s

Paymenls Lo

125,000.00

Officers,
Dircctors, & Payments to
ATiliates Others
as s
R aos
gs Os
--[Os Os
Qs ds
0s gs

s 125,000.00

0s

Os

Cotumn Totals

Total Payments 1 isted (column wetals added) .

.. [38

O3

s 0.00

0 125,000.00

[]5_125.00000

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person 1M his notice is filed under Rule 505, the following
sipnature constitutes an undertaking by the issuer t (urnish to the U 8 Securities and Exchange Commission, upon writlen request of its stail,
the information furnished by the issucr to any non-accredited investor pursuant te paragraph {b)(2) of Rulc 502

—_y

Issuer (Peint or Type) Signattic Date
L 4
AMERICAN TONERSERV CORP / April /2~ 2007
Mamic of Signer (Print or Type) Title o€ &inner (Print or Type)
Ryan Vice - Chief Financial Officer
ATTENTION

intentlonal misstalements or omissions of tact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

Jol9



TR, STATE SIGNATURE = - w5 vl D i i

1 1sany party described in 17 CFR 230 262 prescntly subject 1o any of the disqualification Yes No
provisions of such rule? . . . . L Coe

Sec Appendix, Column 5, [or state response.

The undersipned issuer hereby underinkes to fiemish Lo any staie administratos of any state in which this notice is fited anatice an Farm
D {17 CFR 239 500) at such times as required by stale law

P b

3 The undersigned issuer hercby undertakes te Turnish to the state adminisirators, upon writien request, information furnished by the
issuer to oflerees

4 The undersigned issuer represents that the issuer is (amiliar with the conditions thal must be satisficd te be entitled to the Uniform
timited OfTering Exemplion (ULOE) ot the state in which this nolice is filed and understonds that the issuer claiming the availahility
of this excmption has the borden of estublishing that these conditions have been saisfied

The igsuer has read this notification and knows the contents 1o be true and has duly caused this notice Lo be signed on its behal( by the undersipned
duly authorized person

Issuer (Print ar Type) Sign}\u«:" Date -
AMERICAN TONERSERV CORP. : . f// L/o 7

Name (Prinl of Type) Title (Prididr Type)

Ryan Vi e* CFo

st uction

Print the name and title of the sipning representative under his signature for the stale portion of this fonn, One copy of every notice on Form
D must be manually signed  Any copies not manually signed must be pholncopics of the manually signed copy or bear typed or printed
signatures
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APPENDIX

Intend to sell
to non-accredited
investors in State

a
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem ()
Number of Number of
Accrcdited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL lj [
AK | o
Az [ _JjC—
sl || —
CA x Convertible Note 3 $125,000.0C 0 $0.00 l:] r;_.l
cof | ]
cT L ]
e[ L | [ ]
DC i L]
FL ] ] +
ol ] |3
un I [ ]
i Q [ L
o I |
N | —
2 I
ks L L
KY Il | 1| |
LA} |__,_J {‘__ ]
ME| _|___ ] __J B
MD | [_ J
MA | | |
m L
MN “_m_w|_£__ 0 $0.00 || =
MS ‘ I ]

1

70f9




APPENDIX

Intend to sell
to non-accredited
investors in State

a
3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted}

(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes | No Investors | Amount Investors | Amount Yes | No
wo| | i
MT| |
N | t _ |
U L |____4
L |
NC [ ] L
ND | I | —
oH — ]
okl i
OR [ ]
Al L ]
il I | I
se) . o [ ]
so| |
i [
TX _—] A B
T I =
vr | | i
VA | |
WA ' |
wv | | ]
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APPENDIX

Intend to sell

to non-accredited
investors in State

(Part B-Item 1)

-
]

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No

WY

PR

L
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